The first ever world report on disability, produced jointly by the World Health Organization and the World Bank, suggests that more than a billion people in the world today experience disability.\[[@ref1]\] This report highlights the very fact that people with impairment face disability largely because of lack of services available to them in the society and the attitudinal and environmental barriers they face in their everyday lives add multifold to this problem as shown in [Figure 1](#F1){ref-type="fig"}.\[[@ref1]\]

![The pyramid of disability. This pyramid has three main components. While the individual "impairment" is quiet obvious, most people remain oblivious to the attitudinal and environmental barriers contributed by the society, which is larger and unfortunately forms the base of the pyramid. The interaction of the above factors contributes to disability of a person](IJPsy-58-121-g001){#F1}

The United Nations general assembly adopted a landmark treaty on the Rights of Persons with Disabilities in December 2006. The preamble (e) to the United Nations Convention on the Rights of Persons with Disability (UNCRPD)\[[@ref2]\] acknowledges that "Disability" is an evolving, dynamic, and complex phenomenon. Disability results from the interaction between persons with impairments and attitudinal and environmental barriers that hinder their full and effective participation in society on an equal basis with others. There is no doubt that attitudes, rather than resource constraints, often create the strongest barriers in ensuring the rights of the person.\[[@ref1]\]

This convention makes a paradigm shift from "charity-based" approach to "rights-based" approach for persons with disability, thus the dawn of a new era.\[[@ref3]\] The scope and coverage of the convention is vast and recognizes unequivocally the rights of people with disabilities to dignity, to live in the community, to exercise their legal capacity, and to ensure their full and equal enjoyment of the rights recognized in the convention. The UNCRPD mandates to change the existing laws to bring them in conformity with the principles of the Convention. The ratification of the Convention of Rights of Persons with Disability (CRPD) in October 2007\[[@ref4][@ref5]\] and also national level amendments into the Protection of Human Rights Act of 1993 have also led to the broader concept of human rights which is enforceable in Indian judiciary \[[@ref3][@ref5][@ref6]\] has mandated the need for amendments into Persons with Disability Act, 1995 and Mental Health Act, 1987.

Stigmatization of people with mental illness has persisted throughout history and it continues to prevail in the present civilized world.\[[@ref7]\] People with mental disorders are, or can be, particularly vulnerable to abuse and violation of their rights.\[[@ref7]\] Legislation is an important mechanism to ensure appropriate, adequate, timely, and humane health-care services. It also helps in protection of human rights of the disadvantaged, marginalized, and vulnerable citizens.\[[@ref7][@ref8]\] This article discusses shortcomings in the Right of Persons with Disabilities Bill, 2014 (RPWD Bill, 2014) from the perspective of persons with mental illness. Further, the article highlights the need to synchronize both the RPWD Bill, 2014 and Mental Health Care Bill, 2013 (MHC Bill, 2013) to provide justice for persons with mental illness.

DISABILITY AND MENTAL ILLNESS {#sec1-1}
=============================

Disability is often discussed from either the medical model or from the social model.\[[@ref1]\] The medical model of disability views disability as a "problem" that belongs to the disabled individual solely because of their "impairment" in physical or psychological or physiological or anatomical functioning. It is not seen as an issue to concern anyone other than the individual affected.\[[@ref1]\] However, the social model of disability, in contrast, draws on the idea that it is the society that disables people because of the attitudinal and environmental barriers.\[[@ref1][@ref9]\] With regard to mental illness, neither of the models fits very well but the mixed model seems to be appropriate. The medical (biological) model indicates that mental disorder is caused by "neuro-hormonal imbalance or neuro-developmental" in origin leading to subsequent impairment. Social model will be able to explain the challenges encountered because of attitude and environmental barriers, hence the model proposed "bio-psycho-social" model \[[@ref1]\] of disability for persons with mental illness.

Mental disorders account for five of the ten leading causes of disability; they are major depression, alcohol dependence, schizophrenia, bipolar affective disorder, and obsessive--compulsive disorder (OCD).\[[@ref10]\] Only few developed countries such as Australia, Canada, the US, the UK, and so forth have recognized this and are proactive in providing social welfare measures for persons with mental illness. Although legislations in these countries have ensured the social welfare schemes for persons with mental illness, they continue to be underdiagnosed, underestimated in official statistics, discriminated, and face various challenges during the assessment of disability.\[[@ref11]\] This situation becomes worse with regard to providing care and social welfare measures to persons with mental illness in the low- and middle-income countries.\[[@ref12]\] Further, on comparing functional disability of mental disorders with physical disorders, it was found that mental disorders are associated with a similar or higher negative impact on daily functioning than arthritis and heart disease.\[[@ref13]\]

Persons with mental illness face significant challenges during the assessment of disability due to the following reasons: (a) Mental disability cannot be seen,\[[@ref11]\] hence it is often called "invisible disability" and at the same time they look normal in contrast to physical disability, (b) mental illness are difficult to diagnose through an objective laboratory instrument, (c) signs and symptoms of mental illness are often difficult to qualify and quantify, (d) mental illness are fluctuating, episodic, and dynamic in nature, (e) persons with mental illness often find it difficult to communicate their challenges faced in day-to-day life, (f) myths of mental illness prevailing within the society can deny their rights, (g) providing early and adequate treatment can reduce disability considerably in certain cases, and (h) the nonavailability of simple, comprehensive, and highly reliable instruments to measure disability. Owing to the above challenges, various countries have adopted certain mechanisms such as need for documentation of illness for certain duration, adequate treatment needs to be given, minimum duration of illness, frequent assessment, not been able to earn at least "X" number of dollars per month in the past 6 months and so forth. These safeguards are required so that public funds are not misused.

IMPAIRMENT IN MENTAL ILLNESS {#sec1-2}
============================

Article 1 of the UNCRPD clearly states that persons with disabilities include those who have long-term physical, mental, intellectual, or sensory impairments, which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others.\[[@ref2]\] Mental illness causes substantial impairment, and a dose--response relationship has been established between the severity of mental illness and disability.\[[@ref14][@ref15]\] Persons with mental illness are more likely to experience economic and social disadvantage than those without disability.\[[@ref16][@ref17]\] All the evidence clearly indicates that people who experience mental health conditions or intellectual impairments appear to be more disadvantaged in many settings than those who experience physical or sensory impairments.\[[@ref16][@ref18]\] There has been a pattern of prejudice against mentally disabled individuals that keeps them far away from receiving equal treatment under the law.\[[@ref19]\]

Major mental disorders are characterized by a chronic and relapsing course with generally incomplete remissions, substantial functional decline, frequent psychiatric and medical comorbidities, and increased mortality.\[[@ref20][@ref21][@ref22][@ref23]\] Mental illness does affect various domains of the brain functioning such as cognitive functions, emotional, behavioral aspects, energy and drive, psycho-motor activity, self-esteem, biological functioning, employment, activities of daily living, social skills, help-seeking behavior, health in general, and so forth.\[[@ref17][@ref22][@ref24][@ref25][@ref26]\]

The World Health Organization has discussed the above issues in an International Classification of Functioning, Disability, and Health (ICF). As per the ICF, there are three domains as follows: (a) Body functions and structures, (b) activity limitations and participation restriction, and (c) environmental factors.\[[@ref27]\] The relevant areas for function and disability known to affect in mental illness are as follows: (a) Body functions and structures domain are mental functions, sensory functions, voice and speech functions, (b) activity limitations and participation restriction domain are learning and applying knowledge, general tasks and demand, communication, mobility, self-care, domestic life, interpersonal interactions and relationships, major life areas, and community, social, and civic life, and (c) environmental factors-support and relationships, attitudes, services, and policies.\[[@ref27]\]

Disability is very well established in mental retardation,\[[@ref28]\] schizophrenia,\[[@ref29][@ref30]\] anxiety disorders,\[[@ref31][@ref32]\] OCD,\[[@ref33]\] mood disorders,\[[@ref34]\] depression,\[[@ref35][@ref36]\] dementia,\[[@ref37]\] posttraumatic stress disorder,\[[@ref38]\] and substance use disorders.\[[@ref39][@ref40][@ref41]\] There have been strong debates across the world whether substance use disorders, personality disorders, and gender identity disorder should be considered for disability benefits.

In developed countries (such as Canada, the US, and so forth), although alcohol and drug addiction often substantially impairs a person\'s ability to work, an applicant will not be approved for disability on the basis of the drug addiction alone, however if the applicant can prove that because of substance use, he/she has developed irreversible medical or mental problems, he/she can get the approval for welfare benefits. Further, the welfare measures can be made contingent upon attending treatment for drug addiction/rehabilitation, and welfare benefits will be transferred to a representative payee (usually family members), who is expected to prevent the persons with mental illness (substance user) from spending the money on drugs and manage applicants\' expenses from the disability pension. There is no doubt that mental illness including substance use significantly interferes with the performance of major life activities, such as learning, working, socializing, interacting, communicating, and participating with others, the issue revolves around, how a civilized society can be inclusive and nondiscriminatory.

ATTITUDINAL AND ENVIRONMENTAL BARRIERS {#sec1-3}
======================================

Mental illness can have a devastating impact on any family especially when the primary bread winner suffers from the illness. Persons with mental illness drift to poverty adding to the suffering which is a double disadvantage.\[[@ref3][@ref42]\] Adding to this societal myths, discrimination,\[[@ref43]\] stigma,\[[@ref44][@ref45]\] human rights violation,\[[@ref12][@ref46]\] and nonprovision of basic access to MHC facilities \[[@ref47]\] can add significant burden to the society, family, and also on the persons with mental illness.\[[@ref43][@ref44][@ref48]\] The discrimination is no doubt a basic human rights violation under the United Nation\'s International Covenant on Civil and Political Rights, International Covenant on Economic, Social, and Cultural Rights, and CRPD.\[[@ref12]\] Stigma and discrimination lead to pervasive human rights violations against people with mental and psychosocial disabilities in low- and middle-income countries.\[[@ref12]\] Mentally ill patients continue to face discrimination at all levels compared to those with only physical disabilities. Many patients are deprived of disability benefits because of simple ignorance by the politicians, policy makers, and executive (implementing) authorities.\[[@ref3]\] The discriminative practice becomes more evident, when persons with mental illness approach for employment. The policy makers and experts on one hand acknowledge the disability due to mental illness, and on the other, they also hold the opinion that they will not be able to do anything, if the job is given to them. Even the Persons with Disability Act, 1995 does not have any reservations earmarked for mental disability. The Persons with Disability Act, 1995 needs amendments to do justice to people with mental illness otherwise, the act itself becomes a source of discrimination.\[[@ref3]\]

The draft version of the RPWD Bill, 2014, has included mental illness, advocates for nondiscriminatory practices, and also reserves employment for persons with mental illness. However, considering the amount of attitudinal and environmental barriers faced by the persons with mental illness, there should have been special emphasis and social welfare measures to bring them into mainstream. The term stigma refers to "a social devaluation of a person."\[[@ref49]\] The stigma significantly contributes to social isolation, distress, and difficulties in employment faced by sufferers.\[[@ref50]\] Even though the mental health professionals join hand in enhancing stigma on persons with mental illness, many mental health professionals argue and refuse to provide disability certificate for people with substance dependence syndrome, somatoform disorders, anxiety disorders, selective learning deficits, attention deficit hyperactive disorder, personality disorders, autism, and so forth. Mental health professionals need to know that disability certificate is not based on the diagnosis, but on the amount of disability experienced by the individual. Regarding this issue, policy makers in India have thought beyond the conventional way and included all mental illnesses for disability assessment and benefit.\[[@ref3]\] There is also a need to identify certain jobs and reserve them for persons with mental illness. Now, it is high time for mental health professionals to wake up and defend the rights of persons with mental illness.

In a country like India, MHC is usually not perceived as an important aspect of public health care \[[@ref3]\] and above this, in the current global financial crisis, people with mental disorders are among the most vulnerable, and programs for their social inclusion are not always regarded as a priority by local administrators.\[[@ref48]\] Lack of mental health care facilities at the primary health care level, have resulted in government mental hospitals becoming a dumping ground. Non-existences of rehabilitation centers for persons with mental illness and lack of investment in mental health care by the government clearly indicates the plight of persons with mental illness within the civil society. This gross apathy and neglect must be the main target for advocacy by mental health professionals across nationwide.\[[@ref48]\] There are studies which support the call to invest and scale up MHC, not only as a public health and human rights priority, but also as an economic development priority for the nation.\[[@ref51]\]

THE RIGHTS OF PERSONS WITH DISABILITY BILL, 2014 {#sec1-4}
================================================

By ratifying the UNCRPD in 2007, India took on a series of obligations to transform the treatment of persons with disabilities from being objects of charity to subjects with rights who can claim those rights. Hence, the Government of India has drafted Rights of Persons with Disabilities Bill, 2014 introduced by the Ministry of Social Justice and Empowerment and a draft of MHC Bill, 2013, which is prepared by the Ministry of Health and Family Welfare, is pending in the parliament for approval. No doubt both bills are better than their predecessors but they need to be fine-tuned to cater to the need of the persons with mental illness. This section focuses on the shortcomings and possible remedies from a mental illness and mental disability perspective.

The definition {#sec2-1}
--------------

The Clause 2(q) of the RPWD Bill, 2014 discusses the definition of "persons with disabilities." It is defined as any person with long-term physical, mental, intellectual, or sensory impairment, which may hinder his/her full and effective participation in society equally with others. Unfortunately, according to the Bill, this "long term" is not defined. At the same time, the course of mental illness is known to be episodic in nature with devastating effect, and hence this term can be used to deny much needed social welfare measures to the needy.

Measures to counteract stigma and discrimination {#sec2-2}
------------------------------------------------

The UNCRPD convention prohibits all forms of discrimination against persons with disabilities. The convention not only ensures equality for people with disabilities, but also moves forward in accommodating people\'s differences which is the essence of substantive equality, and this understanding is especially a key to eliminating discrimination against persons with disabilities suffering from mental illness. In this regard, the persons with mental illness are stigmatized and discriminated more when compared to physically disabled, hence special accommodative measures need to be made available proactively in the Rights of the Persons with Disability Bill, 2014. It is high time that the society "honors" but do not "ignore" the rights of the persons with mental illness. For example, the policy makers take proactive steps by identifying certain jobs and reserve them for persons with mental illness, disability pension, rehabilitation, free health care, housing, and so forth.

Article 12 of the United Nations Convention on the Rights of Persons with Disability {#sec2-3}
------------------------------------------------------------------------------------

Equal recognition before the law is an important article for persons with disability \[[Table 1](#T1){ref-type="table"}\] and also a controversial issue for persons with mental illness under the UNCRPD. Unfortunately, the same issue is reduced to "Legal Capacity" in Clause 12 of the RPWD Bill, 2014 \[[Table 1](#T1){ref-type="table"}\]. This contentious clause of the Bill is reduced to an "all or none" phenomenon, which is detrimental to persons with mental illness. Every person requires assistance or help in making decisions (for example, any person planning to a buy a car, requires assistance in the form of information, opinion, loan, review from various sources, and so forth). As per the RPWD Bill, 2014, one has to approach the court for appointing a guardianship for getting assistance (mentioned in Clause 13 of the Bill).

###### 

Comparing article 12 of United Nations of Convention of Rights of Persons with Disability and Clause 12 of Right of Persons with Disabilities Bill, 2014

![](IJPsy-58-121-g002)

The RPWD Bill, 2014 discusses appointing of "plenary" and "limited" guardianship in Clause 13. The Bill should have discussed about the assisted decision-making for people with mental illness rather than just legalizing the process of guardianship through the District Court. This clause is not in the interest of protecting the rights of the persons with mental illness. It would be appropriate to include persons with mental illness under the National Trust Act, 2000 for guardianship or else needs to modify to accommodate "assisted decision making." There are many such clauses in RPWD Bill, 2014 that needs to be modified to accommodate the spirit of UNCRPD from the perspective of persons with mental illness. These clauses are mentioned in [Table 2](#T2){ref-type="table"}.

###### 

Comparison of convention on rights of persons with disabilities 2006 (CRPD) and the rights of persons with disabilities bill, 2014 (RPWD bill, 2014)
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SYNCHRONIZING MENTAL HEALTH CARE BILL, 2013, AND RIGHT OF PERSONS WITH DISABILITIES BILL, 2014 {#sec1-5}
==============================================================================================

There is an urgent need to synchronize MHC Bill, 2013 and RPWD, Bill 2014, so that the rights of the persons with mental illness are upheld. For example, Clause 98 and 99 of RPWD Bill, 2014, discusses the formation of Special Court and also appointing of Special Public Prosecutor for the purpose of implementation of the legislation. Similarly, Clause 73 of the MHC Bill, 2013 discusses having the Central Mental Health Commission and Mental Health Review Boards at each District for providing justice to the persons with mental illness. This is a duplication of services. Synchronizing both bills would help share the resources and can enable implementation of both the bills effectively.

Another example is that Clause 24(a) of the RPWD Bill, 2014 discusses health care and proposes that free health care in the vicinity, especially in rural areas subject to such family income as may be notified. However, Clause 18 of the MHC Bill, 2013 discusses right to access MHC, which proactively talks about "right to access MHC" as every person shall have a right to access MHC and treatment from mental health services run or funded by the appropriate government. This difference between RPWD Bill, 2014 (health care, subject to such family income) and MHC Bill, 2013 (every person shall have a right to access MHC) without any income limitation is the real empowerment of the persons with disability. The main reason for the above argument is persons with mental illness do need physical health care because of higher prevalence of physical morbidity, hence all physical health care also should be made available free. Further, Clause 25 and 26 of the RPWD Bill, 2014 discusses about the insurance schemes for health and rehabilitation. Unfortunately, the Bill endorses that "State authorities shall do this within their economic capacity and development." This is against the idea of providing "Rights" and allowing the "State" to absolve from their duties.

Another example is Clause 4\[[@ref1]\] of the RPWD Bill, 2014, which mandates that the persons with disabilities shall have the right to live in the community. However, the persons with severe mental illness may not be able to stay in the community because of their symptoms. Hence, such patients who are severely ill or with severe intellectual disability should be allowed to be stay in the rehabilitation centers even against their will to provide adequate care and also keeping the larger interest of the society. Hence, both the bills need to be synchronized for providing justice.

To conclude, the UNCRPD is a welcome step toward realizing the rights of the persons with disability. India ratified the UNCRPD in 2007, which has casted obligation to modify national laws. The Government of India being one of the signatories has drafted two important bills, namely RPWD Bill, 2014, and MHC Bill, 2013. However, there are several shortcomings in both the bills. If the RPWD Bill 2014 and the MHC Bill, 2013 are passed in the present form, it would be against the spirit of the UNCRPD. It also fails to acknowledge that persons with mental illness do undergo severe attitudinal barriers such as stigma and discrimination, many of which are created by the societal environment. There is also an urgent need to synchronize the RPWD Bill, 2014 and the MHC Bill, 2013 for providing justice to persons with mental illness. Further, there is an urgent need to educate people.
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